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Background.– Spontaneous rupture of the long head of biceps tendon most fre-
quently is associated to degenerative changes within the tendon and occurs with
underlying rotator cuff tendinopathy.
Methods.– A 60-year-old man was seen due to his complaint of bilateral swelling
for 6 months in the left arm and for 1 year in the right one. He had no pain,
weakness or functional loss.
Results.– On physical examination, there was no abnormal finding except sym-
metric swelling in the middle of his arms. X-ray examination was consistent with
bilateral shoulder osteoarthritis. Musculoskeletal ultrasound (US) was selected
as a further imaging method. US revealed that the long head of the biceps ten-
don was not in its expected place bilaterally, which is called empty groove sign.
Therefore, he was diagnosed as spontaneous bilateral bicipital rupture.
Discussion.– Spontaneous bicipital tendon rupture is an uncommon condition,
bilateral rupture – as in our case – is very rare and there are few reports using
US as a diagnostic method. US is a convenient imaging tool for the diagnosis
and follow-up of relevant patients. We suggest that US should take its place in
every physician’s daily practice who is dealing with musculoskeletal disorders.
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Background.– The rectus femoris muscle is one of the four muscle bellies that
compose the quadriceps muscle which is located in the anterior compartment of
the thigh. Tear of this muscle is an uncommon but frequently overlooked injury.
Results.– We report a 32-year-old man who presented to our clinic with a mild
pain in the right anterior thigh since 3 months. During a football match, after a
jump he felt a sudden pain in the right inguinal area spreading to the anterior
region of the thigh. On clinical examination, there was pain in the anterior aspect
of the thigh during hip flexion. Ultrasound (US) examination revealed a fibrous
hyperechoic area inside the right rectus femoris muscle, which is consistent with
an old and healed partial tear.
Discussion.– Prompt diagnosis of muscle tears is essential for proper treatment.
Delayed diagnosis and lack of adequate treatment will result with weakness of
the extensor mechanism and joint instability. US is not only helpful for detecting
the tears, it is also useful in the healing period as a follow-up tool with its ability
of imaging old tears. US should be the first imaging technique for evaluating
suspected tear of the quadriceps muscle.
http://dx.doi.org/10.1016/j.rehab.2014.03.369
P052-e
Long peroneal tendinopathy and sequelae of
poliomyelitis: A case report
H. Migaou ∗, N. Lazreg , S. Boudokhane , S. Salah ,
A. Nouira , A. Jellad , Z. Ben Salah Frih
Service de médecine physique, CHU Fattouma Bourguiba de Monastir,
Monastir, Tunisia
∗Corresponding author.
Keywords: Sequelae of poliomyelitis; Long peroneal tendinitis; Rehabilitation
Background.– The sequelae of poliomyelitis are still a major handicap and con-
stitute difficulties in care management. It may, in the long term, affect the healthy
limb due to the overuse. We report the case of a long peroneal tendinopathy of
the controlateral limb of the sequelae of poliomyelitis.
Results.– A 58-years-old patient was followed for polio sequelae of the lower
right limb with medical equipment. She presented mechanical pain in his left
ankle. On examination had found: pain on palpation of the lateral malleolus,
pain on resisted inversion and eversion. The ultrasound revealed signs of a right
long peroneal tendinitis. The overuse was selected as aetiology after eliminating
the other causes. The patient was treated with anti-inflammatory and a suitable
functional rehabilitation with a good clinical course.
Discussion.– Fibular tendinopathy is a rare disease mainly observed in athletes.
In the general population, a favorable ground is necessary due to increased
stress on the peroneal tendons as is the case of this patient with sequelae of
poliomyelitis who led an impact on the healthy limb.
http://dx.doi.org/10.1016/j.rehab.2014.03.370
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Objective.– To determine the epidemiological features of patients with peripheral
neuropathy in a rehabilitation environment.
Methods.– Retrospective study including patients with regular follow-ups for a
peripheral neuropathy between the year 2004 and 2013. The features analysed
were epidemiological, clinical and evolutionary.
Results.– We have gathered 32 patients: 22 men and 10 women. The average
age was 56.15 years ± 15.6 years (17 to 82 years). Diabetes was the main ori-
gin (in53% of cases) followed by reanimation neuropathy (in 12.5% of cases).
Fifteen patients had a motor deficiency, mostly localize in the lower limbs (in
21.9% of cases). Sensitivity was affected in 53% of the patients. Nine patients
had an electromyography showing a sensorimotor trouble in 77.7% of cases.
Nineteen patients had a specific functional rehabilitation and in 34% of cases
they were improved.
Discussion.– Diabetes is the leading cause of neuropathy in developed countries.
Neuropathy usually includes a symmetrical sensorimotor dysfunction. Clinical
manifestations are often distal and symmetric starting at the lower limbs. Sensi-
tivity is most frequently affected. Rehabilitation has an important place in their
care.
http://dx.doi.org/10.1016/j.rehab.2014.03.371
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Objective.– To determine the epidemiological features of patients with diabetic
neuropathy seen in a rehabilitation environment.
Methods.– Retrospective study including patients who consulted the department
of functional rehabilitation for a diabetic neuropathy between the year 2004 and
2013. The analysed features were epidemiological, clinical and evolutionary.
Results.– We have gathered 23 patients, 16 men and 7 women. The average
age was 60 years ± 11.6 years. Patients were living with diabetes for an aver-
age 11.5 years ± 5.9 years. Ten patients were diagnosed with motor deficiency,
mostly localized in the lower limbs (26% of patients). Sensitivity was affected
in 52.2% of cases. Fifty-six per cent of patients had neuropathic pain (average
DN4 = 6.1/10). Pregabalin was prescribed in 30% of cases. Fifty-six per cent
of the patients had a specific functional rehabilitation and in 30% of cases they
were improved.
Discussion.– Apart from rare acute presentations, chronic form of diabetic
neuropathy is the most common, integrating within the chronic sensorimotor
polyneuropathy. It should be systematically sought by the examinator because
patients do not speak spontaneously.
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Background.– The prevalence of tendinopathies is increased in subjects with
diabetes mellitus. However, there are few data on the structural abnormalities of
plantar fascia in diabetic patients. The aim of the study was to assess the mor-
phologic characteristics of the plantar fascia in subjects with diabetes mellitus
patients.
Methods.– Twenty-seven patients with diabetes mellitus were included in this
study. Ultrasound longitudinal and transverse scans were performed bilaterally
along the full length of plantar fascia from the musculotendinous junction to the
insertion. Degenerative features (abnormal fibrillar pattern, hypo-hyperechoic
areas), signs of enthesopathy (bony erosion, enthesophytes, and bursitis), and
plantar fascia thickness were recorded.
Results.– Seventeen feet (17/27 [62.9%] P < 0.05) showed a increase in plan-
tar fascia thickness. Sonographic abnormalities degenerative features (22/27
[81.4%] P < 0.05) and signs of enthesopathy (15/27 [55.5%] P < 0.05) were
significantly increased.
Discussion.– Diabetes may predispose to plantar fasciitis and increase in plantar
fascia thickness. This study shows that plantar fascia thickness is increased in the
patients of type II diabetes. Further longitudinal studies are needed to evaluate
whether these early changes can overload the metatarsal heads and increase the
stress transmitted to plantar soft tissues, thus representing an additional risk
factor for foot ulcer development.
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Background.– Mononeuropathies can have different aetiologies, including
mechanical causes. The correct diagnosis and timely management may be vital
for better prognosis.
Results.– A 60-year-old female, suffered an incomplete paraplegia due to dorsal
meningioma, with deficit aggravation after surgery (AIS D single neurologi-
cal level D9). She was admitted as an inpatient to our hospital, for functional
rehabilitation. The patient was able to walk with a walking frame for short
distances and referred occasional right thumb and index finger grasp weak-
ness. The patient started an intensive rehabilitation program and the complaints
aggravated, including weakness in right hand, especially finger adduction and
abduction, and amyotrophy of dorsal and palmar interossei muscles. EMG
findings suggested a moderate severity mononeuropathy in cubital nerve wrist
trajectory. Afterwards, the patient was able to start using a tripod walking stick
on the left. At discharge, she presented significant less right hand deficits.
Discussion.– Walking aids are commonly used for the benefit of rehabilitation.
Considering the timeline and the absence of other pathologies that would explain
the motor changes in the right hand, we admit that the cause of the deficits was
the mechanical trauma caused by intensive walking frame usage.
http://dx.doi.org/10.1016/j.rehab.2014.03.374
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Objective.– The main objective of this study was to evaluate autonomy and
dependency of patients with poliomyelitis sequelae.
Methods.– This is a cross-sectional study performed on 15 patients with
poliomyelitis sequelea. We assessed their autonomy with the Lawton scale of
Instrumental Activities of Daily Living (IADL) and the Functional Indepen-
dence Measure of (MIF). In a second step, we sought a possible correlation
between these scores and associated diseases, orthopedic equipment wearing
and rehabilitation.
Results.– We collected 7 men and 8 women with average age of 36 years (29–50).
Only 9 were wearing their orthopedic equipment. Ten had specific complications
of the disease (cuff syndrome, back pain on scoliosis. . .). The IADL average
was 5.4/8 with predominance of disabilities on transfers and shopping. The MIF
average was 86/126 with a clear predominance of disabilities on locomotion,
mobility and transfers. We noted a correlation of these scores with the studied
parameters.
Discussion.– Polio sequelae significantly affect the patient’s autonomy espe-
cially in the presence of associated pathologies. Rehabilitation and appropriate
equipment are necessary to minimize the functional dependency and improve
the autonomy of patients.
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Background.– The poliomyelitis sequelae, initially stabilized, are likely to
change by aging. The aim objective of this study is to describe the develop-
